Mo, 300 THE DIVISION OF HEALTH OF MISSOURI 2524 9
we | FIED AUG 30 1655  STANDARD CERTIFICATE OF DEATH s it o, IR :
BIRTH NO, REG. DIST. NO. z f z FPRIMARY REG. DIST. KO. L’_g_"._. Regittror's No.ou . z.2=— ...... .
] 1. PLACE O‘FrDEATH ] B 2. USUAL RESIDENCE (Where decossed lived. If institution: residance before
jérl a. COUNTY " * . Bates .. STATE  |fi ssouri b, COUNTY Bates adiisslon?.
b. CITY (I outsids corpurats limits, writs RUEAL and ghve c. LENGTH OF c. CITY d. 1n Residence within limits of
Il S Butler wnmmswvmygg%s iy Butler gy
d. FULL NAME OF (f sot ia trwat addrems or } . STREET (If rurl, ghve location) /
HoSPTAL OF 3 "o st ™ 0hio St. Tenes  515"Viest ohio st 807,
3. NAME OF a. (First) . (Middle) ¢, {Lasty 4. DATE {Month)  (Da
DECEASED . 4 (DeP)_ (Yean)
{ Twpe or Print) Otis: Andrews: o Aug 24 1955
5, SEX 6. COLOR OR RACE } 7. xikD%RIED NE‘\;'EECMSRRIED 8, l;.’:ATE OF BIRTH 9.;\.95 (In years ;‘F T 1| YEAR | oF uwom n was,
male ‘ X‘Ihite " Tna,wrl (Bpe: l,Iay 15 1881 lbﬁ&dﬂf ) om l Days Homl Min.
103. USUAL OCCUPATION (Grokind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c50y 4ug Scute or Forsin Gonstry) / 12, CITIZEN OF WHAT
real-estate Kentucky )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Andrews 1  Ellen Andrevs Daisy Andrews
t_.:\(. WAS DECEASE:)E\(IHER IN"LJ-.S. ARN‘I!.ED FORCES? L SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&b, i), OF yeu, war ot dates of )
7= | : e 1 492=38-7180| 4 Daisy Andrews-Butler Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION ] INTERVAL BETWEEN

ONSET AND DEATH

| Fonter only onscenwper | | DISEASE OR CONDITION -~ . . - E o
line for (), (b), and () | CIRECTLY mn!uslTo DEATH®(4) g' M PN ﬁf M, P W
ANTECEDENT CAUSES . ' -

*This doey not mean

the mode of dying, such | Mortid conditions, if mr G’f"ﬂﬂ DUE TO (b} M o

rize to the abote caute {a)
as heart foflure, asthenia, e ying cotse last.

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. - It means the dis- .
case, nfurs, or compliea- DUE 10 () C2earnres lm_M-
tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS 2 {
) . Conditions contributing to the death but not -
N related Lo the disense or condition eausing deah. Y. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION . - .- 0
y22/". ves (1 wo X1

21a. ACCIDENT (Bpacity) 21b. PLACE CF INJURY (e.s.. lnorabout | 21c. (CITY.*OWN.OR TOWNSHIP} (COUNTY) - {STATE)

SUICIDE At Bouve farm, factory, strest, offios bid..672.)

- . HOMICIDE . )
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
m?lfRY WHILEAT{ ] NOTWHILE
AT WORK
~

2 I hercby certify lhat I attended the deceased from daan:_u 18.8 8 that I last sow tke deceased

alive on , 19.8:8"and thai deallifoccurrpd at —l m., from thdkauses and on the date stated above.
2%, SIGNATURE . (Degree or titlof 23b. ADDRESS | 23%. DATE SIGNED

Qﬁ:é! W.2) (fjiﬁa_ﬂd! , Nen 1§58

%adNBUnglkl A- | 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY m N (Olt{:r lwn,soae{]umy) (Btate)

. ) . : .

ML | 8/06/55 Oakhill cemetery. it} 5
; DATE REC'D BY LOCAL | REGISTRAR'S SIGHATU / 7 25. FUNERAL DlNECTOF 8 SIG-ATU
pry e Qe &nﬁ/ .
a2 2054 :
(Li d Embalmet’s & oanSuh)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
by me, or by ...vvvvrnennnn.. et mmm e e e e eacie-sesamamesasenvarrnbanrean

working under my personal supervision..

Student.... .o i ciiaicaiiaaaa
Signature of Student Enbslmer

P. O.. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T¢ this body is not embalmed, fact should be so stated above.




